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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gm?bzipaovgés_oo-is
Washinglon, D.C. 20549 Expires: May 31, 2005
— Estimated average burden
l FO R M D hours perresponse. ..... 16.00
DIIWAAANAN ~ somceorsaeor secummes s
. 04047192 PURSUANT TO REGULATION D,
’ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ("] check if this is an amendment and name has changed, and indicate change.)

Specialized Transportation Agent Group, Inc. August 23, 2004 Offering of Common Stock

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA f
1. Enter the information requested about the issuer
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change )
Specialized Transportation Agent Group, inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludihg/Arca Code)
6115 Stoney Creek Drive, Fort Wayne, Indiana 46825 800-262-7030 Ext. 101
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
v 1
(if different from Executive Off'ces) PQ@CES@ED

Brief Description of Business

See Attachment A UET 2 @ ZG@”{} é S

Type of Business Organization i =UniISON il R o S s B
[7] corporation [J timited partnership, already-f \ N [] other (please specify): 1 I
. mi i, aheadg (gL , «4
(] business trust [:] limited partnership, to be formed I [‘;C - |
] - ’ 1 Q NN - 3
Month Year 7 PEouoy
Actual or Estimated Date of Incorporation ot Organization: [ [ 6] [4 Actual ] Estimated ’/L f
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Ssmme 108”’ ’,‘:
CN for Canada; FN for other foreign jurisdiction) DR TEs=E0
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of whiéh must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures:

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in Yhe appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: MI Promoter [ Beneticial Owner [j Executive Officer

] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Shearer, Rob

Business or Residence Address  (Number and Street, City, State, Zip Code)
6115 Stoneycreek Drive, Fort Wayne, Indiana 46825

Check Box(es) that Apply: Z] Promoter  [] Beneficial Owner [{Exccutivc Officer

Er Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Palmer, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
24660 Dequindre, Warren, Michigan 48091

Check Box(es) that Apply. ~ [] Promoter  [] Beneficial Owner @[Executivc Officer

@/Dncctor D General and/or

Managing Partner

Full Name (Last name first, if individual)
Fin, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)

27 Sterling Road, Billerica, MA 01862

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner [j Executive Officer

B/Dircctor (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Galvagno, Remo

Business or Residence Address  (Number and Street, City, State, Zip Code)

1280 116th Avenue, Bellevue, Washington 98004

Check Box(es) that Apply: (] Promoter (] Beneficial Owner @, Executive Officer

m/Director (] Generat and/er

Managing Partner

Full Name (Last name first, if individual)
Battina, Dann

Business or Residence Address  (Number and Street, City, State, Zip Code)

2480 Long Lake Road, Roseville, MN 55113

Check Box(es) that Apply: ~ [[] Promoter {7 Beneficial Owner Q/Exccuuvc Officer

M Director [T} General andsor
Managing Partner

Full Name (Last name first, if individual)

Freeman, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)
11517 North Broadway Ext., Oklahoma City, Oklahoma

73114

Check Box(es) that Apply: D Promoter [T} Beneficial Owner m/ Executive Officer

M Director [} General znd/or
Managing Partner

Full Name (Last name first, if individual)

Robson, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4020 Nelson Avenue, Suite 200, Concord, Califormia

94520

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ooooeiiene x 8
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be-accepted from any individual? ..........ccooviiiinini e $ 25,000.00

: Yes No

3. Does the offering permit joint ownership of a single Unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) ...ocoveieeiiiiee e ettt eebe v [ All States
[AR]
(XS]
[NH]
()

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIvidUal SALES) ...ocviriiiiiiirie sttt b e eeees [] All States
- [AR]
N
g

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check inAividUal STATES) . ...coiiiiiiii ettt e eeta e e e st es e emesbreaneeae et nnen (] Al Sates
&R
(XS]
(NH]
Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE oottt oot et e g 0-00 g 000
EQUILY ovooeevceiees oo essess s sis s ess e asss s st RS s s $_8,500,000.00 ¢ ©,459,000.00
7] Common [T Preferred
Convertible Securities (including warrants)...... &GA'h‘QC.hm‘n*B ............................... L3 b3
Partnership INEIESLS ....ouviiieeriiriiriie e ettt bes sttt s stenbasbranre s $ 3
Other (Specify ) etereeae e e bbbt ns e ettt $ $
TOLAD ettt ettt eb ettt et ek b bR Rt b et anr e $_6.500,000.00 $_5459,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TMVESTOIS 1.eoiiieiiieis e ettt se et s et e 2o ea et ab s sttt tean e ess b ee s eananass e ane 41 $_5,034,000.00
NON-BCETEANEA INVESIOTS 1o.vviieiecier et et ettt bt ettt es e e eaen e 9 $_425,000.00
Total (for filings under Rule 504 0nly) .o e e $ '
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisfor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE SO ... oo oo ee oo oo e TR $
REZUIAtION A ..o oo, TNIA $
RUIE S04 ..ottt e e e nnee T $
TOtAl Lo e e $_0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENE S FEES .oovioiiieeieie ettt bbb btk eh bbbt eb e e ea s e O s
Printing and Engraving COStS ...t bt 0 $
LLBAL FOS ... ettt et e b §_250.000.00
ACCoURtNg FEES .o s [P $_100,000.00
ENGINEEIING FEES woviiiiiiciiei ittt b et et O s
Sales Commissions (specify finders’ fees separately) ... s 0O s
Other Expenses (identify) Consulting fees e M 3 50,000.00
TOLAL oot cet ettt et e s bbbt s s ena R s s bt ere s 0O s 400,000.00
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b.  Enter the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.100 000.00
PrOCECAS 10 THE ISSUCT.™ .. itiiuieeteer et crterre s seras et ceeae e eea s st e s sameas b eens s ents s et s entnt e ebas e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers.

Directors. & Payments to

Affiliates Others
SAIATIES ANA FEES wovviveieeeeecieiee ettt ettt et e bbbt ekttt (1s s
PUICRASE 08 FEAL ESLALE 1....eiieeeei e e e r e st et e re e s s
Purchase, rental or leasing and installation of machinery
AN EQUIDPITIENL 111ttt et ettt et ea et bs e et ettt s 0s
Construction or leasing of plant buildings and facilities ..o s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another See A'H'a-c‘\m‘ "+ C
ISSUET PUTSUANT 10 @ METZEL) 1evniiei ettt et e et b s s
Repayment Of INAEDLEdNESS 1o oviv i cevenrrei ettt s s e e e s s
WOIKINE CAPILAL.. ceoittiiveiteits e ecas ettt s e e es s e et b e s s 7]$_6.100,000.00
Other (specify): s Os

s

COIUIMII TORALS oottt ettt e et er e ee e es e et ee et et e es e ee e st et e oot eeeme e e reee s eteneraseeeranrearren . s 6,100,000.00
Total Payments Listed (column totals added) as 6,100,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accrcdlle/n/stor pursuant to paragraph (b)(2) of Rule 502.

Date
October 12, 2004

[ssuer (Print or Type)
Specialized Transportation Agent Group, Inc. ¢

Name of Signer (Print or Type) Title of Signer (Print or Type)
Rob Shearer President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCH TULET oot et oo et s etk a e et et s ettt e b b s nante e [ x

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Specialized Transportation Agent Group, Inc.

/il

Date
October 12, 2004

Name (Print or Type)
Rob Shearer

T #tle (Print or Type)

President

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(¥}

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x $60,000.00 |2 $60,000.00 l____J x
AK x L]

Az x | $30000000 |1 $300,000.0 =
AR x | ]
cA x | $1,05500000 |8 $1,085,000. HBES
co L.f__ __3 $225,000.00 2 $225,000.0 E:: E
T L x ]
DE | hnx .
DC X ]
L x| |
oal| || «x [ |2
ml x| L
ID x| [ W]
L x| $200,000.00 1 $200,000.00 | x |
N [ x| I —
a | Il x| ss000000 |1 $40,000.00 l Hx 1
ks [ x || i| s2s.00000 1 $25,000.00 [ x|
kv [ e ] — | —
|~ C
e e |
MD | x $25,000.00 L $25,000.00 | | x|
MA i x $560,000.00 2 $550,000.0( |
M| x §265,00000 |2 $240,000.0/ 1 s2500000 ([ ||| x
MN | o | x| $500,000.00 1 $500,000.0 [ | ] |
MS ] x L_m
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | X $75,000.00 | 4 $25,000.00| 2 $50,000.00 x
MT x [ ! l J
NE Il x D
NV 1 ox $150,000.00 1 $150,000.0( ] . i X
f 3
| | x L |
)
NJ x $260,000.00 |2 $260,000.01 | I
] =
NM || x| 1
NY x $302,000.00 |6 $302,000.01 | il x|
' ] ,_'" i I"“‘ 3
NC [ x i i
| x| [
OH I x $12500000 |2 $125,000. 1 I x|
OK l x $350,000.00 2 $350,000.¢ | x|
OR | x $200,000.00 |1 $200,000.0 [ x]
PA x $227,00000 |2 $227,000.0 x|
RI Hox $25,000.00 1 $25,000.00 x
i
sC ;[ x | | i J
SD | x| — j ]
N | x | ]
™| x | $75,000.00 1 $25.000.00 | 1 $50,000.00 L J X
uT x $200,000.00 1 $150,000.0{ 2 $50,000.00 x
VT X [
vA [ = .
WA X $200,000.00 1 $200,000.0¢ | ; | x|
wv I = L
'“'“; i T
WI i | . B +
j x $25,000.00 1 $25,000.00 j | x |
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wY m X
PR | x ]
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Attachment “A”

Brief Description of Business

The Company operates a transportation business that offers logistic and moving services
to customers who require either special handling or specialized equipment to transport their high
value products. Because of the high value of the products, the Company provides specially
trained drivers and constant monitoring to meet specifications. The services are provided
through a network of agents who own the trucks and trailers and are responsible for packing,
hauling, storage and distribution of the goods.
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Attachment “B”
Section C -1
Convertible Securities (Including Warrants)
The Company has issued or will issue approximately 10,000 warrants, which are not exercisable
until September, 2006. Each warrant entitles a holder to purchase one share of the Company’s
common stock at $200.00 per share in September, 2006. The warrants were not sold separately

to investors. Purchasers who purchase more than 1,000 shares of common stock will receive
a certain number of attached warrants for no additional purchase price.
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Attachment “C”

Section C -5

The Compa.ny 1s acquiring the specialized transportation division of North American Van Lines,
Inc. The actual purchase price for the assets will be nominal. The proceeds of this offering will
be used for working capital for the division after the acquisition.
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